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Aim 
• Report on implementation of a research project 
currently in progress at Queensland University of 
Technology (QUT) (QUT ethics approval no 1100000558) 
• Project trials an educational strategy within high 
fidelity simulations in a third year undergraduate 
nursing curriculum 
• Educational strategy is use of ‘think aloud’ in 
participants undertaking clinical reasoning and 
decision making in simulations 
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Background 
• Nurses are required to apply and utilise critical 
thinking skills to enable clinical reasoning and 
problem solving [1].  
• Nursing students are expected to develop and 
display these skills, but often struggle 
articulating reasons behind decisions about 
patient care.  
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Background 
• Nurse educators need to utilise teaching 
approaches that make these instinctive cognitive 
processes explicit and clear [2-5]  for students.  
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Background 
• At QUT, third year nursing 
students are expected to 
display clinical reasoning 
skills in practice, not just in 
theory.  
• This can be a complex 
proposition in clinical practice, 
particularly as the degree of 
uncertainty or decision 
complexity increases [6-7].  
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Background 
Students: 
• clinical placement provides opportunities to 
integrate critical thinking and psychomotor skills 
• undertake clinical practice in many different 
models and clinical areas 
• are mostly supervised by practising nurses while 
are clinically proficient may have little or no 
experience in teaching.  
 
Therefore, clinical placement can equal ‘education 
by random opportunity’ [8. p 170].  
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Therefore... 
At QUT: 
High-fidelity simulation is 
stimulating a paradigm 
expansion for how we 
conceptualise and 
implement learning 
opportunities for students 
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Learning from others who have gone 
before us... 
For many, using HF 
simulation in nursing 
education has come 
from: 
–  trial and error  
– considering how non-
health professions 
(e.g. aviation) utilise 
simulation within the 
preparation of their 
workforce.  
 
 
 
 
Simulation in nursing 
has been used:  
– To improve self-confidence of 
students [9, 10, 11], ; 
– For task proficiency [12],;  
– Develop clinical reasoning [11, 13-15]  
– For problem solving [16],;  
– Demonstrate communication [10],;  
– For team work [17, 18], ;  
– To respond to emergencies[19], ;  
– To give students experiences that 
may not be always available [20] ;  
– as a specific clinical teaching 
method [21]. 
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HF simulation at QUT 
How this level of simulation could be best utilised 
to provide a better learning experience than 
what we were already providing? 
 
Can we measure the effect of different learning 
and teaching strategies? 
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High fidelity simulation at QUT School of 
Nursing & Midwifery 
• Formative learning 
• Group approach, some doing & some observing 
• Customised scenarios, patients students had 
already ‘met’ previously in the curriculum 
• Teachers only respond as patient or other health 
care worker during the simulation 
• 3 part process/cycle:  
– preparation and briefing,  
– simulation/observation,  
– debriefing 
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Why implement think aloud in simulation 
rather than clinical practice first? 
• Large school (approx 2500 undergrads) =  
– large numbers of clinical staff who teach in many 
clinical practice locations and specialties, metropolitan, 
rural, remote, community, specialty etc. 
– 1 unit coordinator per clinical subject(between 250-650 
students)  
– limited control over clinical learning experiences in 
clinical placement 
• Simulation = controlled environment for students 
and teachers 
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Methods  
• In semester 2, third year nursing students 
undertake two high fidelity simulations, some for 
the first time – commenced 5th September 
• Two cohorts for strategy implementation  
– group 1= use think aloud as a strategy within the simulation,  
– group 2= business as usual - not given a specific strategy outside 
of nursing assessment frameworks) in relation to problem solving 
patient needs.   
• Students recruited over 2 clinical subjects in third 
year and across 2 campuses (one large metropolitan 
and a small regional campus) 
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Methods 
Control group 
• Students are briefed about the scenario, given a 
nursing handover, placed into a simulation or 
observer role. The facilitator runs the simulation 
from a control room, but does not have contact 
(as a ‘teacher’) with students during the 
simulation. Then debriefing will occur as a whole 
group outside of the simulation room. 
• All sessions are audio and video recorded. 
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Methods 
Intervention group 
• The think aloud strategy is described to students 
in their pre-simulation briefing and allow for 
clarification of this strategy at this time.  
• All other aspects of the simulations remain the 
same, (resources, suggested nursing 
assessment frameworks, simulation session 
duration, size of simulation teams, preparatory 
materials). 
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Data collection 
• Double blinded data collection 
– Research assistant to collect data 
– Not involved in sim teaching 
– Is a Registered Nurse (for decision making knowledge) 
– RA will not know which groups are allocated to the intervention 
for data collection- will be advised after the data collection is 
complete which groups were intervention and which were 
control- organise data into intervention and control for research 
group for analysis 
– RA will de-identify all data before providing this back to the 
research group, so they will not know which group produced 
what individual data 
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Data collection 
Looking for effect of the intervention by: 
1. Structured observation - view the groups’ taped 
simulations (not briefing or debriefing) with a purpose 
built tool looking for evidence of clinical reasoning, 
decision making, efficiency and effectiveness of 
decisions made.  
2. Focus groups - with students and facilitators about 
how effective decision making was in the scenario and 
what factors made this easier or more difficult.  
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Data collection 
• Tool validation (for observation tool) with 
principle researcher and RA for 2 groups with 
goal to achieve no less than 95% agreement for 
data concordance. Tool will be refined as 
required 
• Data collection via observation commenced 12th 
September 
• Focus groups will be run on a student specific 
cohort basis (intervention or control) and 
facilitators all as one group 
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Progress to date 
• Seven groups of students consented at Kelvin 
Grove (across NSB333 and NSB322) and one 
group of students at Caboolture (NSB333 only) 
for a total of 53 students 
• 6 staff consented across these groups 
• Allocated (randomly) intervention and control 
groups 
• Intervention instructions developed for groups 
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Progress to date 
• Tools developed for data collection by 
observation – validation and refinement 
occurring now 
• Focus group questions developed 
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Examples of Focus Group Questions 
For student groups: 
• How effective was your decision-
making in the simulation sessions?  
• What factors influenced the decisions 
that were made?  
• Can you identify anything that assisted 
or made it difficult to make decisions?  
• What preparatory resources would be 
supportive in assisting you to prepare 
for simulations? 
• Are there any other comments you 
want to make about the usefulness of 
practising in simulations and the 
debriefing in making clinical decisions? 
For Facilitator groups: 
• From your observations and involvement 
in simulations how effective were 
students in making clinical decisions 
during the sessions? 
• Were there factors that you were able to 
see that influenced their decisions? 
• What do you think assists or detracts 
from the abilities of students taking part 
in the simulation to make sound clinical 
decisions? 
• What resources do you think may assist 
students in preparing for simulation 
sessions?  
• Are there any other comments you want 
to raise about the usefulness of 
practising in simulations and the 
debriefings in making clinical decisions? 
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Structured Observation tool 
1. Time to key decisions (examples for 
each scenario are provided as 
appendix, but are not all inclusive) 
2. Communication within the team in 
decision making 
3. Extent of contributions that team 
members make to the decisions 
4. Effective/appropriate decisions 
5. Missed cues/decision not made 
effectively 
 
May link to contextual examples of 
decisions about interventions in caring 
for the patient, (e.g. how to do 
interventions, carrying them out, but 
mostly selecting these 
interventions/behaviours in response to 
the patient cues) 
 
Example behaviours for students undertaking Mr 
Dwight [deteriorating patient with NG tube] 
• Establish rapport/identifies patient/introduces self 
• General assessment of patient (including vital 
signs, pain) 
• Focussed assessment of patient (NGT, IVT) 
– Reassures patient 
• Recognising deterioration 
– Consults doctor for both vital sign change 
and BGL orders 
– re-insert/reposition NGT, does procedure as 
quickly as possible to reduce time of 
discomfort 
– manage change in both infusions 
– reviews and reassesses patient vital signs 
– documents change in orders 
• Evaluation of interventions 
– Patient teaching 
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Model for clinical judgement 
Sourced from Tanner, C.A. (2006). Thinking like a nurse: a research-based model of clinical judgement in nursing. 
Journal of Nursing Education, 45(6), 204-211. 
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Looking forward 
• Future timelines for project: 
– All simulations relevant to this project completed by 
10 October, 2011. 
– All observation data collected by 31st October, 2011. 
– Focus groups (multiple) will be completed by 11th 
November, 2011. 
– Data analysis to be completed by 20th December 
2011. 
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Conclusions 
• Challenges: 
– what to measure and how to validly measure it 
– issues for researcher bias, validity of observer tools, 
and who and when will do tool validation 
– power inequities for students who undertake research 
about educational approaches  
– reduce any impact of being involved in the research 
on student’s relationship with teaching staff 
– to consent or not to consent....do we need ethics for 
research into educational strategies? 
– recruitment and timetabling!!! 
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